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AGENCY NAME: _ Famiy surporT SErRVICES oF NlORTH ibaHo, LLC QA SURVEY DATE(s): _8/27-28/2007

NOTE: This document contains a listing of findings made by the survey team. The summary of survey findings is based on the survey team's
professional knowledge and interpretation of IDAPA requirements. In the Column, “Agency’s Plan for Compliance”, the statement should reflect the
agency's plan for complianice action and anficipated time for plan to be implemented.

SURVEY TEAM MEMBERS:
Kimberiy D. Cole. LSW (l ead- RMS); Vicki Peoples, {(RMS); Paul Norstog {FACS): Heather Freeman (FACS): Heather Gregory (FACS)

SURVEY FINDINGS

Comments:

Pascaie 15 very casy to work with from a QA reviewer’s perspective. She was very accommodating to requests, finding a quiet place for us to review, and sending us
information timely.

FILES:

The Organization of the files has mproved since the last review. Some “fine tuning” could still be done, since 1t took some effort to iocate ail
information desired. Separating the therapy fogs and progress notes from the mam file would help reduce the amount of pages to contend with
on a QA review.

Qx

Q's Medical/Social report could emphasize more of his strengihs and 1t would be mice to see nterests wicluded. such as what motivates him
durmg therapy and 1s/could be used to reward hus compietion of tasks. The developmental in{ormation m Quinn’s file dated back to the age of
18 months from early intervention evatuations. More current developmental mformation would be heipful. In Quina’s psveholowical report by
Dr. Roger Ehlert, there was some mention of sieep probiems. The reviewers wondered if there has been any mtervention or attention to address
his sieep problems since this report £3-2-06) and if this could be connected to some of his behaviors/hyperactivity.
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Strengths and Best Practice: (Best Practice reflects techmques, methods, processes, activities that are especially effective at delivermg a particular outcome. They reflect
continuous fearming and continual improvement approaches.)

Pascale was very receptive and responstve to needed improvements, revssions in policies. All policies that were out of date with reqrured i were revised to meet current
ruke before the review was compieted.

Only use professional staff, which reduces oversight responsibilities and improves the quality of services.

Long term emplovees have consistency with those they serve.

Immediate responses and resolution to any concems of health, safety and ethical concorns,

Sound-screen- white norse device outside each therapy room door lo further protect confidentiality and noise controi

Entry and exit bells to monitor traffic flow and manage wdividuals safety.

Tt was noted in the climc book for each child that at ieast one therapist recesved traumng which was acquired specifically to improve her ability to work on a specific
objective. Another child had some speech evaiuation outside the agency, and the therapist had used the results to mcorporate m therapy. These things could, and should be

reflected o the child’s file, as they affect therapy (in a positive way)

All therapists observed showed excellent competence m their work. They retate well with the children and this 1mproves the quality for the children and helps them to make
progress. At ail imes, therapists showed professionzlism and concern for best therapy practice.

All three children observed have autism spectrum disorders, and the therapists are to be commended for heiping these children to “work through™ thetr bebaviorai necds.
Two of the children made 1t through the observation period without major behavioral difficulties, The third boy showed clear signs of a possible major behavior at one pomt,
but the therapist used multiple strategies to successfully guide him back mto therapy without having to leave her seat.

Consumer/Family Satisfaction Survey:

Almost all participant satisfactions received the highest marks. Those that had dissatisfaction had been reviewed by the adoumstrator and followed up on and
corrected/resolved.

Parent Satisfaction: Q’s guardian, was reached for comment. Q has been receiving IBI for a little over a year. She 15 very happy with his progress i IBI. She said that
this summmer, his changes in ability to stay focused has aliowed him to Iearn to read. Even though he 1s not always able to stay m bis seat, ie 15 tow able to maintain focused
on his therapy. At home this has helped with caimer behaviors.

Parent Satisfaction: SH. Said that P has been recerving IBI for two years with Family Support Services. She says that the therapy 1s working very well, and that people
who do not see him often notice the change. He would wander aimiessly before and now he 15 able to be calm and pay attention, He has learned to calm himself when he
gets excited. He loves to mmitate now.

His challenges now are with commurucation, and he 15 trying PECS, having given up signing. He 1s going to a prevate speech therapist to see if speech 18 a viable option for
him. He has several CV selections which he tmitates at present.
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Mo 18 very satisfied with IBI therapy.

PR

Therapy Observation Notes:

Therapy Obscrvation NL.:

The therapy sesston observed with NL and his therapist met all expectations dunng the observabion period of about 45 mmwmtes. N appeared comtortable with the thorapist
aud responded well (o the therapy routine, which seeined appropriate to his needs and abilities,

The therapist successfully samed Ns atiention. presented information ciearly, called for respouse appropyiately, provided nrompts if necded. and correcied the response or
use repiforcement wiren a correct response was given. The theraprst demonstrated verbal praise cuthusiastically and her attention wag fally engaged in providing quality
therapy. Therapy was not unnecessarily mrerrupted and N staved on task (hroughout the observalion,

The therapy wos delivered as described bv N's implementation Plan found in his 1B1 file. The data collechon method was observed to be appropriate, practcal. and
consstent, Data was collected by (he therapist immediately on a data sheet, Durmg the observation the therapssi tntroduced a new task for N 1o identify time digutaily by the
ralf bour, N displayed soms strugzlc with this task. but kept his concentration with mimral redirection.

consistent with his Implementation Plan and appropriaie to N's responses ditrme, therapy. The therapast followed the remiorceinent scheduie established for N. The scheduic
was delivered in a tmely fashion thal appeared to be reinforcne. Differential renforcement was used appropriafely 19 keen N on task and mofivaled to continue.

At one pomt during a discrete trial, N seemed to have somsthine to say. The therapist caimty tedirected Narth to complieic the task presented to him and bhe responded well,

Qs therany was observed dumme, therapy for abousi 45 minuvies at the agenoy. The IBI therapist working with QI met all expectations for ability to gan attention, present
mformation, call for response, provide prompt if needed, and correct the response or remforce a correct response.

The therapy was appropriate for his age ard developmental level, and the environment encouraged his acquisition of skill sets because 1t was jow on distractions and all
therapy matenals were well prepared in advance.

The therapist could, and did, mtroduce new tasks and matersais to the therapy smoothly and with littie loss of concentration from Q. All mteractions were catm, appropriate
and respectful. Although Q was occaswnally distracted by the reinforcement he was working toward, he seemed to want to work and became excited when completing a
task. :

The remnforcers used seemed to be reinforcing to Q and appropriately timed for his attention span, as well as to the remforcement scheduie outlined in the Implementation
Plan. The therapist used some differential reinforcement, which had the desired effect of keeping Q focused on his work.

At one pomt, Q became agitated. The therapist made use of instructional control to help dimumsh unwanted bebavior, as observed by Q's motivation to snceeed at his work.
The therapst made good use of extinction techntques to decrease unwanted behaviors, such as getting up, hititng his bead, and avoidance. She redirected him when necessary
ugsing the least inirusive methods likely to achieve the desired effect.
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The therapist related to the child using verbai prarse and Q responded with exciternent o return. The therapy was uninterrupted by unnecessary events and the therapsst’s
attention was fully engaged with Q, He seemaed very familiar with the therapy routine and motivated to finish his task so he can play.

’_l}_l_:_;ﬂgg_mgv 15 delivered as deseribed in the agthonized IBI Impiementation Plan. Data was observed o be collected in an appropnate fashion directly after each work task
compieted. Data collection did not interfere with the therapist’s ability to mamtam mstructionai control.

The: bservat 8-28-

The therapist met all expectations for the observed interval of approxmmately 45 mimutes. P was observed to be very intent on the tasks presented and appeared interested and
challenged by the tasks.

Because of profound hearmg foss, (complicated by autisme), extra efforts are required to assure that P is recetving the mstructions. His therapist was observed to be quite
effecttve at (his.

The therapy took piace m the clime center, which was set up in advance with P's therapy rtems. The setting promoted the acquisition of new skills. P takes a very iong time
to become proficient mn new skills, but uses them well once they are acquired. He also Joses skill if not required to use them.

The therapy was appropriate to P’s age and needs. Therapy progresses well, with all of P’s attention engaged.

Data was collected in this sefting on a standard data form which was filled in dormg therapy. The therapist was practiced with this and it did not intrade on the course of the
therapy.

P enjoyed (primary remforcers, (jelly worms) and would work for them as well as for secondary remforcers, (modified high fives). In addition, his focus was so tolal that it
18 to be inferred that there 15 a high degree of instructional controi.

Many types of differentiai remforcement was observed, done well and in context (token economy, choice board, praise, DRO and DRA),

Dev. Therapy Observahons

1. EB (ZB): The staff ] observed did an excellent job working with E. The emphasts 1 his therapy has been to increase his ability to
follow directions, respond to redirection, and recall events. 1 didn’t witness any grossly mappropriate behavior; staff did need to use
verbal redirection (multiple times) in order for E to transition from desirable activities (playing with Legos, jumping on the trampoline)
to less desirable ones (doing puzzles, answering questions for his program). Staff also encouraged E to tell her how different things
made him feel, and try to describe how others (family members) might feel if faced with similar situations. The interaction between E
and the staff member was very posttive; they ciear]y had devejoped a rapport that enhanced the therapy being provided.

2. CF: This was another exampie of very positive interaction between the child and their staff. Staff encouraged C to expiore how his
behaviors (hitting, pushing, etc.) make others, particularly family members, feef (ex. mad, sad, etc.). They aiso discussed different
options C can utilize when he gets upset; C listed these including gotng outside to play and taking deep breaths to caim himself down. [
did not witness any grossly mappropriate behavior; staff did tell me that C has greatly reduced the number of ageressive behaviors at
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home (particuiarly towards his mother) since starting services. Staff impiemented verbal redirection and praise in working with C, both
of which appeared effective. She aiso involved € m role play to heip bim think of tus actions when faced with a fusuvally) aggression-
proveking situation (his sister pushang bim). Overall the therapy session was very positive.

BJ: The staff that was working with B had to use continuous verbal redirection in order for him to complete any task, whether 1t was
answering questions related to his program, turming his cell phone off, or putting away toys/games that he had taken without asking
persmssion. Each ime B was asked to do something, the theraptst would ask B and then wait until B complied with the request. The
staff also discussed with B different things that make him nervous/uncomfortable, such as starting a new school and meeting new peers.
B needed several prompts to give serious responses to questions. Pascale had told me that B 15 typically very aggressive, and often needs
to be restrained in order to not injure himself or others; however I did not witness tius behavior during my observation. The staff told me

that they have immplemented a “points system’ with B, and that has proved to be much more effective than verbal prasse 1n shaping B’s
behavior.

4/07

[}

Recommendations:
Continue to document efforts to get DHW Background checks for the specalists you refer to,

16.04.11.201.n Policy states that DIIW deterrunes eligibility. Although the eligibility for IBI is determined by the Department, the pelicy statement 15 not true for children's
Developmental Therapy at this time.

16.04.11.201.v.iil. Jocal fire safety mspection has been taking place annually. However 1t was due tn Juiy and has not yet been scheduted yet by the landlord. No structurai
changes have taken piace, so review would primarily be of the systems and cxtinguashers.

16.04.11.201.v.v1 could improve with guidelines for meeting areas (appropriate distance of evacuation) and arrows from each office or room to route of travel. 1 belicve this
was discussed dunng the center review.

16.04.11.400.04 you may want to consider adding this to a policy (either empioyee and or partrcipant intake or some piace eise where 1t can then be checked.

16.04.11.405 agency has policy to not use paraprofessional, but 1t was stated that they may be changing this policy to hire college students who would then work directly
with professional or under direction of professional. If you do this, vour policy will need to be rewised to maich rule and this 15 closely monitored during reviews.

16.04.11.415.01.c recerve dunng traming and will recerve at onentation better through revised profile review. Will need to make sure document clearty.

16.04.11.415.02 All areas are generally addressed in weekly meeting notes. Discussed that they need a way 1o ensure that this shows up durmg staff file review as it was
almost missed durmg this review,

16.04.11.415.02.f Performance ecvaluations have a space for date of evatuation but 1t 1s generally blank.

16.04.11.415.03 Requirements for 1B are not ciearly stated in policy however do recerve. May need to consider adding more trammg than annual Manct training and AT as
formal traming courses. Mandt certificate ciearly identifics what the staff has attended and been tramed on. A syllabus or tramning curnicuium may be needed to view by
future reviewers, however this team felt it was sufficient.
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16.04.11.500.03.1 discuss with jandlord to get childpreof handic on mechamcal room since code will not allow 1t to be locked.
16.04.11.900 better document QA of satisfaction surveys, review of code of ethics and general-overall ageney fupctiomng.

16.04.11.910 suggest add definitions of abuse, neglect, expiottation and injuries to policy/procedure and ensure that procedure of 24 hour notification matches rufes.

PDeficiencies:

Agency’s Plan for Compliance:

16.04.11.400.02.a Must have available, at 2 mmmurm, the followmg personnel,
qualified m accordance with section 420 of these rules (420.26), as employees of
the agency or tirrough formal wnitten agreement. Speech-language pathoiogist or
audiologist.

Speech Language Pathotogist on agreement has not submitted current license
by time of exit of review.

The Speech Language Pathologist has submitiea current license. The agency is
also working on developing a mew referval agreement with znother Speech
Language Pathologist.

16.04.11.601.03 Generali Requirements for Asscssment Records Psychologreal
Assessment. A current psychological assessment must be completed or obtamned
4. when the parttcipant 1s recerving a behawvior modifying drug(s); b. Prior to the
mitiation: of restrictive interventions to modify mappropriate behavior(s); ¢. when
1t 1s ncoessary to determme cligibility for services or establish a diagnosis; d.
When a participant has been diagnosed with mental iliness; or e. when a child has
been identified to have a severe emotional disturbance. And 16.04.11.604.99 a
psychofogical assessment 1includes psychological tesing for diagoosis and
assessment of personality, psychopathoiogy, emotionality, or mtellecmal abilities
(1Q test). The assessment must mciude a narrattve report.  Psychoiogical
assessment  encompasses psychological testmg and psychiatnic  diagnostic
mterview,

For 2 of 3 files there was no psychological assessment.

The psychological assessment for file one has beea obfaimed and filed. The
psychological assessment for file three has been requested but net yet received.
The agency will ensure that it is received within the nex week and will file it. Also
the agency will conduct an internal audit to ensure that all participants have a
psychological assessment in their file. This will be done by the IBI program
manager and director of the agency within the next 96 days. To be completed by
12/13/2807.

16.04.11.602.64 Requirements for current Assessments.  Assessments must
accurately reflect the current status of the participant. Intelligence Quotient Once
mitial ¢ligibility has been established, annual assessment of 1Q is not requured for
persons whose categoncal eligibility for DDA services 18 based on 2 diagnosts of
mental retardation. IQ testing must be re-conducted on a frequency determined
and documented by the agency psychologist or at the request of the Department.
For 2 of 3 files there was mo Psychological or IQ score located in the files.

The TQ score for file ore was obtained and filed. The IQ score for Gic two hias been
requested but not vet received. The agency will ensure that it is received within
the next week and will file it. Also the agency will conduct an miermai audit to
ensure that all particpants have an IQ score m thejr file. This will be done by the
iBI program manager and director of the agency within the next 99 days. To be
compieted by 12/13/2007.

16.04.11.605.05 Requrements for Specific Skill Assessments must be used to
determine baselines and develop the program implementation pian.

For 2 of 3 files reviewed there was no skill assessment that determined
baselines.

Within the next 90 days the IBI program manager will deveiop and complete a
specific skills assessment form for 2 of 3 file revicwed and all partiaipants within
the agency that may have been zffected by the deficiency. That form will mclude
further assessment conducted by a qualified professional w0 determine =z
participant skill levei, baseline and be related to a goal, To be cormpieted by
12/13/2007.

16.04.11.701.02 Requirements for a DDA providing services to children ages 3

The intake section of the file was completed and filed under the related tab. All
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through 17 and adulits recerving IBI or addittonal DDA services prior authorized
under the EPSDT program. The DDA must obtam mformation that accurately
reflects the current status and needs of the participant prior to the delivery of
services. A. The person must have been determimed by the DDA to be eligible for
DDA services, b, The DDA must obtam or complete a comprehensive medical and
medical/soctal history,

For 1 of 3 files the mtake section of the file was empty.

HEALTH « WELFARE

files have becn reviewed and are correct as of 9/13/2067

16.04.11.701.64.ai Individuai Program Plan (iPP)} Definitions. The delivery of
each service on a plan of service must be defined 1 terms of the type, amount,
frequency and duration of the service. Type of service refers to the kind of
services described 1 terms of group, mndividual, or family. And 701.05.c.1v. The
type, amount, frequency and duration of therapy to be provided, And
16.04.11.765. Record Requirements. Each participant record must support
the individual’s choices, mterests and needs that result 1n the type and amount of
each service provided.

For 2 of 3 files, this component of ‘type of service’ was not met.

For 2 of 3 file this component of “type of service” was specified on the IPP and
met.  Within the next 9§ days the IBI program manager will review ail
participants IPP receiving services through this agency and will ensure that ali
12P have the component of “type of service” is met on their IPP. To be compieted
by 12/13/2007.

16.04.11.701.65.e.vii The IPP must mclude: A list of measurable behaviorally
statedi obgectives, which correspond to the list of prionty needs, A Program
Impiementation Plan must be developed for each objective.

For 1 of 3 files reviewed, only 4 of 7 objectives were measurabic and
behaviorally stzated.

The IBI program manager will within the next 90 days review the objectives of the
file and will add measurable component and behaviorally stated component te the
three objectives. The TBI program manager will aiso within the next 90 days
review all TPP of ail participants and ensure that the objectives are measurable
and bekaviorally stated. To be compieted by 12/13/2067.

16.04.11.703.02 Program Tmplementation Plan requirements. The Program
Iraplementation Plan must mciude the following requurements i Subsections
703.01 through 703.07 of this rule: A baseline statement addressing the
participant’s skill level and abilities reiated to the specific skill to be learned.

For 3 of 3 files reviewed there was no bascline statement found.

The bascline stateraents were located in the Gaily work book of each child. The TBI
program manager will witkin ¢the next 90 days include the baseline statements in
the files of all participants reviewed but aiso for all participants receiving services
tirough this agency. To be completed by 12/13/2007.

16.04.11.704.01.a Program Documentation Requirements, FEach DDA must
mantam records for each participant the agency serves. Fach participant’s record
must melude documentation of the participant’s invoivement m and response to
the services provided General requirernents for Program documentation. For
cach participant the following program documentation 15 required: When a
participant recerves developmental therapy, documentation of 6 month and annuai
reviews by the Developmentaf Specialist that mciudes a written description of the
participant’s progress toward the achievement of therapeutic goals, and why he
contimues to need services.

For 3 of 3 files reviewed there was no 6 month or annuzl review.

Within the next 90 days the IBI program manager will compicte the six months
review that was due for one of the file that was affected by the deficiency, as this
child start date of services was 10/67/06. However all other files reviewed were not
due for six months review or annuai. With a start date of 6/11/07 and 04/23/G7 for
these two files. The IBI program manager will ensare within the next 90 days that
ali files are in compliance within the agency. To be completed by 12/13/2007.

16.04.11.705.01.d Record Requirements. General record requirements. Each
participant record must contam the following mformation: Current profile shect
contarung the identifying mformation about the participant, inciudimg residence
and living arrangement, contact wmformation, emergency contacts, pitysician.
current medications, allergies, special dietary or medical needs, and any other

The profile sheet for 2 of 3 file has pecn updated and filed in. The IBI program
maznager and Director of the agency will conduct an infernal audit within the next
90 days and wiil ensure that all participants have a profile shect in fitle. To be
completed by 12/13/2007.
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information required to provide safe and effective care.

For 2 of 3 files reviewed there was no profile sheet in file. (the profile sheet
was updated at time of review but no way to indicate that ail files have been
reviewed and one has been completed)

BEALTH « WELFARE

16.04.11.706  When partictpants are receiving rehabilitattve or habilitative
services from other providers, sach DDA must coordinate each participant’s DDA
program with these providers to maxmuize skill acquisition and generalization of
sills across environments, and to avoid duplication of services. The DDA maust
maintamn documentation of this collaboration. This documentation meludes other
plans of services such as the Individual Education Plan (TEP), Personai Care
Services (PCS} pian, Residentiai Habilitaion plan, and the psychosoctal
Rehabilitation (PSR} pian. The participant’s file must also reflect how these plans
have been mtegrated into the DDA’s pian of service for ¢ach participant.

For 3 of 3 files reviewed there no docnmentation of collaboration with
providers or copies of other plans mciuding IEP’s. Therefore there is aiso no
evidence of ensuring skill acquisifion and generalization of skills across
environments, avoiding duplication, or integrating plans into DDA plan of
service. Sce also rule requirements 16.04.11.706.91 for specifics regarding
IEP information.

The I1BI program manager has developed a coordination of services fog that will
be consistently used by =ail therapists to maintain the documentation of
collaboration with other service providers to ensure that there are ne duplication
of services and to maximize skill acqusition and generalization of skills across
environments. The IBE program manager will train all staffs within the next 99
days and will on a weekiy basis collect and review the coordination of services
logs.

For 3 of 3 file the TEP's have been included in the files. For 1 of 3 file the
mdividual climical therapy plan has been requested and obtained ana filed. For 1
of 3 file the PCS plan has been requested but not vet obtained. The parent of this
child reported that the PCS pian s in the process of being updated and will be
forwarded to our agency as soon as it is done. The IBI program manager will
within the next 98 days conduct an internal audit on ali files and will ensure that
all necessary plans are in file. A specific tab will be created for the other services
plans and for the coordination services log. To be completed by 12/13/2007.

i

Medicaid Survey Team Lead Slgnature C)/%/k% M
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FACS Team Signature:
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Agency Administrator Signature;

Bate:

Medicaid Survey Team Lead Signature:

FACS Team Signature: %fm&(ﬂgm

Date;
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